MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 @ ZB 


12656 CERTIFICATE OF DEATH 


et 


ms Ss Pry 
% 3 = 1. PLACE OF DEATH a SIR Noe ePiCe ipacldgeeat Vie i Beige Residence before admission) 
3 °. Ie 
pert Howard. ieee Maryland Howard 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o ( 
2 os RURAL ond give nearest lown) > 
eee y, isbon 12 yrs. Lisbon came 
+ d. NAME OF HOSPITAL (If nat in haspital, give street oddress) » d. STREET ADDRESS: e IS 
5 £5 OR INSTITUTION eee ee 8 i ‘a al NOE 
ae as 
q a 
we | 
= ° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
OF 
x 252 \ (Type er print GEORGIA Ss. BAUGH DEATH NOV. 18, . 19 60 
c = 
. eee S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH a pera iaet HF UNDER Tene IF UNDER 24 HRS. 
= 2e> s] Doys | Hours] Min, 
Ee ae female | white |woowom ovorwO |Feb. ? 1871 vs 
2 e & 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
3 $2 2 during most of working life, even if retired) U 
Bo pet. housewife home Maryland 5 
a BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 

e get T John Sanner Sarah Schildknechb 
ny é é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2. Gove te (Yes, no, oF unkown) {IF yes. give wor or deter of service) 
g off no | -- none Roger F. Sanner Jr., Woodbine, Ma, 
3 28 fs 1B, CAUSE OF DEATH [Enter only one couse per line for (9)7|BW/ ond 4 yy A INTERVAL BETWEEN! 
nd Nes ihe PART |, DEATH WAS CAUSED BY: y, 
2 ‘3 & S i IMMEDIATE CAUSE (0) 
Be rss J -  pueto 
Be rsd 
o 
€ 223 Conditions, if ony, which . 
ane : ° 4 
2” See gave rise to immediote 
te DS Sete couse (0), stoting the under. ( DUE TO 
CBee Ae lying couse lost. © Yorn L MS , GIRS 
es pe Pe Nbee thoy babe ¢ 
3g 8 5 i ~ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, TED TO. THETERMINAL ISEASE CONDITION GI PART 1{0)/19. WAS AUTOPSY 
egeeg 9 YZ ol PERFORMED?, 
a = 4, ve 

fuss < 4 Lf, yes(] Nol 
20505 3 WAG 
oa § = 300, ACCIDENT WAS | UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 1B.) 

fe ig 
Z gegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ges. 2. a 
Pstss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) {Stote) 
uw“ o > Uv 
S5% es ee Gude ocak While Not while foctory, street, office bldg., pal 
Esz22 3 p.m. 19 lot work [] ot work 4 = 

pose Ne % : 
esse 21. | certify thot (I) (this hos; ital poe @deceosed from. ue Fo 2. WG 10 fA JA ., 19. that (I) (we) ast 
Zoe75 O = 
2 - : ae sud p deceased alive, on Gy ale and that deoth occurred “Mfram the causes and on the date stoted above. 

ze eure JAA 
YEG 238 z yi 7 : 720. ONED 
s20 52 ins opal _»0| 68°" fy S80 i : 
os .D, a Ad ‘ol 

xpm so PIAL LL 
0252 io Ic Ss ADDRESS ap 
a > sh 
Gee VIP =e ST LZ ee, 
ENE So Lo ee 
Pr s ie 2 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO! 2d. LOCATION (City, town, or county) (Stote) 

>D OD scify) - 
aera. AN 11-21-1960 Mt, Olivet Frederick, Md, 
Mey \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

5 

ve alsa \) C. M. Waltz, | Winfield, Ma, are NOV22'60 | Cather £ fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 i 4 
12649 CERTIFICATE OF DEATH aye eg 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. Ate al st b. COUNTY Howard 


¢. CITY OR TOWN ([[f outside corporate limits, write RURAL ond give nearest town) 


xX Ellicott City 


t d. STREET ADDRESS ®. Pa ae 
! 63 New Cut Road ves] NaC] 


and 


M 1, PLACE OF DEATH 
i 9. COUNTY How. DkRvaRS 


B. CITY OR TOWN (If outside corporate limits, write | © LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Ellicott Ci All Life 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR INSTITUTION, 


the funeral director, 
should be filed with 


t 


3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) James Cook DEATH 11 ‘')) 1960 

5. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in rear [IEUNDER YEAR] IF UNDER 24 HRS, 

ox Oyrthdoy| Month: Hi Min, 

Maile Colored  |wivowen Qf pivorceo [J 6-1-1895 68 a ated” | akoaat ia 

Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) : 
Labo: Construction M AR we t> U. S. 
> 14. MOTHER'S MAIDEN NAME 4 7 


Vey AAA read a a EE a AK Ah, 
NO. 


v7 7s 
I ,, aS WAS oe u. . sate igs ead 16. SOCIAL SECURITY 17. INFORMANT > Address 
BL) Bie or enka 10, give wor or dates of service) |g : 5 
213 4 84 05 |Rew neo Dew T, bi wes wr Rat Freer Corry 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).J Ha RANE 3) 


Then please remove carbon papers. Poges | 


PART EAT MEDIATE CAUSE (ol Arteriosclerotic Cardio-Vascular Disease 
FR DUE TO 


Conditions, if any, which rs 
gove rise to immediote 

couse {o}, stoting the under, ( OVE TO 
lying couse fost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ibs pe AUTOPSY 


ERFORMED: 
200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING DT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
SS ae ee 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. p. While Not while foctory, street, office bidg., et 4 
p.m, 19 fot work [J ot work [J H 


21. I certify that | attended the cra from2=25—57____, 19, Aare 19.00. that | last saw the deceased 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


alive an____11=21 i) ay and that death accurred og Pew, fram the causes and an the date stated above. 
f . ADORESS (Stree!, city or town, stote eH DATE SIGNED 
SeRitone_1 ug be no. .tDLicott City, Mde*4 CHEREM 11-30-60 


ined by the hospital or attending physicion. 


Nanetyes George H, Burgtorf, M. D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


owe 
as SSeS eSa Sana nasa eens cee a asses == = 
S¥o ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ETERY OR CREMATORY 72d. LQCATION (City. town, or county) / Stot 
pe $ es, ah a , d 4 y ‘og 
Eom f Agel Z EEUN 3 
- 3. FUNERAL DIRECTOR'S SIG! 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AALD SALA Kh, Ef joare DEC 6 __'60 Cittan £ Hawa 


is necessary, 
‘tor. Page 


rec! 


d 
for your files. 


YY 


and 3 to the f 
72 hours after death. 


ltem 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


in pencil 


icate should be executed within 24 hours after death. If an: 


iting the word “pending” 


ical 


DICAL EXAMINER: This ce 
‘te, wri 


ME] 
'@ the certifi 


& 


or its designated agent, prior to burial, cremation, or removal, and in any 


yo 
it 
we 
as 
oa 
HR 


VS. AISME 
5M 7/59 


“ 


Cee 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u hivg ¢ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 262 5 


d, If institution: Residence before edmission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosred li 
e. COUNTY 
Howard = MARYLAND 


WEAND || ee 
. CITY OR TOWN (if. (il corporala limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I! outside corpo: 
write RURAL end st Lown) 


limits, write RURAL end give nearest lown) 


Annapolis Jct. Annapolis Jct. es 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streol eddress] ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FAI 
“4 / yes (] nok 
3, NAME OF First ~ Middle = last 4, DATE Month Day Yeor 
{type or print DEATH 
18 oF pri 
_ meee GRACE JANE DEWBERRY  __ JU ai Nove25,1960 19 
5.x 6. COLOR OR RACE 7. MARRIED [iinever MARRIED. lel 8. . DATE OF | @IRTH 9, AGE (In yaars [iF UNOERT YEAR IF UNDER 24 HRS. 
ak oe eis fast gad gente ‘Deys | Hours | Min. 
Female | White (ey O 6,1893 | 67” | 


| 12. CITIZEN OF WHAT COUNTRY? 


Voy 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 
done during mos! of working ifs, even if retired) 


At Home ; | None __ | Missouri 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/______—snknorm | 4 __ Unknown _ ee » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (lfyer givewerordetarofservice) 
one_ jess Dewberry,Annapolis Jcts Md 
“| 18. CAUSE OF DEATH [Enler only one cause par line for (e}, (b}, end (c).] ue Ps INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Se 


< Jameniate cause (o) Rheumatic Cardio Vascular Disease a 2 eee 
NG 0x30 


Conditions, if any, which (b)_ 
gave rise lo immediole cause 

(e), steting the uw 
cause last, (e} : | 


DUE TO. 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
9 | PERFORMED: 

$s | Yes [] No 

| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part J or Pert Il of ilem 18.) 7 a 

&% | PRIMARY [1] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f, (City or town) ~ (County) (Stete) 
a Hour a.m. While Net While faclory, street, offica bidg., ete.) | 

z 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy a; Inspection ay Inquiry kl: and in my opinion 
death resulted from: Natural causes fx. Accident (ca Suicide Go Homicide ime Undetermined manner Oo 


; 5 / i. CHIEF MEDICAL EXAMINER im 

ACTUAL oe ff oe 

SIG NATURE, aa MD. ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
DEPUTY MEDICAL EXAMINER ® 

EXAMINER'S 

NAME (yp) George E,Burgtorf M D Addrass (Street, ty town, or eounty) ___—s—sNOWa25,1960 


22a. BURIAL, CREMATION, ea DATE THEREOF, 


ims (Specify) 
é¢ 


23. GAINERAL DIRECTOR ‘ADDRES: 2aa. NOV D Pe BER 
she ffs aageatl, Peck one 


22¢, Loar rt ‘OF CEMETERY OR CREMATORY JOCATION (chy, town, or ‘couniry! (Stale) 


ab. MOT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12626 
12659 CERTIFICATE OF DEATH Rati ae 


A Marae on aie £: Heat pea {Where deceased lived. If institution: Residence befare odmissian) 
si < LAND role b. COUNTY 2 
Howard. Ellicott Cit; biel Maryland f Q 


b, CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) . 3x 5 
Ellicott City Baltimore ) . =~ 
d. NAME OF HOSPIT, nt ap haspitel, iveet d. STREET AODRI 1S RESIDENCE 
On ksmnution Sharverts Convatescent Retreat * METAR © GNA PAPME 
16 Montgomery Road 1209 Fairfield Road yes) No C) 
|. NAME OF First yddle lost 4, DATE Manth Dey Year 
DECEASED . ~ ] = OF ° 3 
gpa or patie Charles R /fEAvEL. [ DEATH // 74 19Go 
. SEX 6. COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE In ep IF UNDER F YEAR] IF UNDER 24 HRS. 
lost bithdoy) | Menth f 
Male White |wioowof  oworceot) | Jan. 13, 1883 "ee Se ee 


100. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Pipe Fitter Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James F, Heavel Laura Miller 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ig INFORMANT Address ° 


No Ne" 1601-291 | Mrs, Lola M, Heavel 1209 Fairfield Road 


18. CAUSE OF DEATH [Enter only ane cause perjine far (a}, (b), and }.] Z h , i. NT VAURET WEEN 
PART |, DEATH WAS CAUSED BY: 

yo _AIMMEDIATE CAUSE (0 G /0 2 ste % G : 

/ if » ‘] DUE TO 


Conditions, if any, which ) 
gave rise tc immediote 
cause {a), stating the under. { OVETO 


lying couse last. {). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pasretiorsy 
- ves) Nogg 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port 1 or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, office bldg., etc.) ! 
p.m. vw jat wark [J at wark [J ' 


21. 0 certify that | attended the deceased fram Cf * 4... WL2, 195. A] yd, 13, 19.22 that | lost saw the deceased 


s 9 See 
alive on___ & 7 and that decth accurred at J Pio, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATUR G M.D. K, C4 
—— —, °y 
mere Thomas 7 Herbert mp Sil, - 

Rea. one ‘2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) 
4 ; 
Burial Nov, 16, 1960] Meadow Ridge Mem, Park Howard Co,, Maryland 


x 
ys 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Burgee Funeral, Home 3631 Falls Road pare NOV 16°60 Onihun f. Kies 


DCI TRE 


the funerat director. 
shauld be filed with 


a 


Pages 1 


pant 


Then please remove corban papers. 


gned by the attending physicion ond completely filled 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


moy be retained by the hospital ar attending physicion 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been 
uid be detached for use as the burial-transit permit. 


‘« 


page 3 sh 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER 


VS A15 (4) 
15M 10/57 


“ee 


item 16 Film CRARYCAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18, 105 
»=> z MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘i : 


11458 


Hd oh. | 


Conditions, if an 
gove ri 
{a}, stating the uni 
couse last, 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. pence 


yesh Nol) 


H 2 sg g. Dist. No. 

ee 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

g2 3 . COUNTY on State b. COUN’ 

ay & Jomard MARYLAND laryland a ee 

ze 8 B. CITY OR TOWN w cunidecrperce nin wie tar Te, LENGTH OF STAY IN TB |] \ c. CITY OR TOWN (If ouhide corporate limit, write RURAL ond give nearet 13) 

So 5 Pre geereny tet 

is Ellicott Cit ant AN ssups 

2 maine, d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give streat address) d. STREET ADDRESS «. ONS PARME 

4 Dae D q 

a a 0 affers N g L yes NO A 

35 § 3. NAME OF i Middle Ba Month Year 

Sas) perry MARTE ..)._ HERBERT Nove2 M2 

he 2 Pree Nas] 6. COLOR OR RACE |7. MaRnieD CX NEVER MARRIED []] 8. DATE OF BIRTH 9. KGE oe IFUNDER YYEAR] IF UNDER 24 HRS. 
Eve Months] Doys | Hours | Min. , 

gote mn whi wibowep [} DivorceD [) 12--26=1892 4 yrs, | et 

Bo VOa, USUAL OCCUPATION (Give kind = jane] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (stote or Foreign cou 2. CITIZEN OF Wi = 

o : Gi of 4 : 

Sata ‘during most of warking lite, even if retired a 

E°38 i RT ede -hWefe Baltimore ,Md UM. me 

ore 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

Bs y pur Von Holden p OAT 

~ ie oat WAS wicest tvER IN U. S. ARMED fle V6. SOCIAL SECURITY ae b, INFORMANT 

ag 2 tee a ae G fay” 

f oS ts 

gor dy ries hon. a vial 

zs 

ae 1B. CAUSE OF DEATH a Sai ora cova per line for.(o), (OLrandlial] Tegva ariwety 

2 A 7 

4 PART 1. DEATH MEDIAS CaUSe (o) arferieselerotic. fit ode acluar Dis 

gs 

3 

3: 

2 

2 

oO 

a 

2 

g 

= 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIB| Ww II Rr RRED. injury i ii 5 
sane cael ae CRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B.) 
CAUSE OF DEATH. 


‘Wc. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour 9, m, While Net while: foctory, street, office bldg., etc.) | 
Re 19 lot work [] ot work “C] H 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection (-], Inquiry [], and find thot 
death resulted from: / Natural caus , Accident [[], Suicide [1], Homicide [[], Undetermined couse [[). 


DATE SIGNED 
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up, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [2 November 3, 1960 
-] EXAMINER'S 


NAME (Type) William Ve Lovitt, dre, MeDe DEPUTY MEDICAL EXAMINER [_) 


Za. pci {eas ‘2c, NAME OF CEMETERY Of CREMATORY 22d. LOCATION (City, town, or county) 7 Yote) 
HA be ert CLM Eyes | + KR D5 cele ae af 


ee us eo 5 IgM RE ODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eal! t 


hipewva Gah. \osi 4 60 | Cite £ Minna 


4. 


cute thi 
farwar 
or removal. 


& TO DEPUTY MEDICAL EXAMINER: This certil 


. AISME(S) 
5M 9/55 


iz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1265% CERTIFICATE OF DEATH 12624 


a 


a. bees Meee 2. ei greg {Where deceased lived. If institution: Residence before admission) 
°. °. y b. COUNTY 
- MARYLAND % 
h {70.4 d Mary land Hou ao 
Iside corporote limits, write RURAL ond give nearest town) 


1] b. CITY OR TOWN (IF outside cerporote limits, write | c. LENGTH OF STAY IN Ib | c. CITYOR TOWN (If 


Wed) give neorest town) 
age : 


Slicridge 
a seasick (if Jor in hospitol, give street oddress) d. STREET eae GS 5 RESIDENCE J 
G40 PUurn ae. Ae lao Urn, € YE yes] No 


3. NAME OF 4. DATE Month Day Yeor 


DEATH Is ve@mbey ft 19 66 


shauld be filed with 


9 
x 


the funeral directar, 


led 1 
an: 


First Middle lost 

oe DECEASED | ZL =, 

sé (Type or print} Ceng yes me 

fs Ss. SE 6. COLOR OR RACE | 7. MARRIED [>} NEVER AAR B. DATE OF BIRTH 9: pei eunoe V YEAR| IF UNDER mene 
E “2 pf €- \t rté wioowen [] pivorceo [] 2 teh & 1413 of] ri y in, 
S 102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE @tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
s 2 most of working life, even if retired) H 4 J use 
= Hse Wyre Cipro - Mor on Tad 
. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


liam A GALE TA Alor ene @. Chamber lain 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY aii: INFORMANT Addres 


(Yes. no. of unknown) iggeal <a Bh £42 rs ty (tole nde e. 4 


INTERVAL BETWEEN 
ONSET AND. DEATH 


Lenten Foy, 


& tip 


18. CAUSE OF DEATH [Enier only one couse ma Fine for (0), (b). ond (€)-] 


LB, 
ra OAS GN MOCO PEL ge CRON 


Ja, I which = e EZ ZZa EAGAC ol aes spiel ce, 


gove rise lo immediote 


Then pleose remave corbon papers. 


21. | certify that (I) (this posal) ittended the deceased fra 
saw the deceased alive an 4c L9G & and that 


Tf \96L, that (I) fwe) last 


fram the causes and an the date stated above, 


FA accurred oP 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificote has been signed by the ottending physician ond completely fill 


poge 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, or removol, and in any event, withi 


couse (0). stofing Ihe under. ( DUE TO 
¢ lying couse lost. a 
3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO Ups aan git lols Piacoee CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
S ‘s eats fi —2 ee Zz PERFORMED? 
* S a A ceaell RY DLO Ve COL ean vest] NOU 
> © [00. ACCIDENT WAS UNIDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 O [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ he 
o a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 208. (City or lown) {County} (Stote} 
6 3 Hour 0. m. fit ab eee factory, shee, office Bl.,efe) | 
3 = lot work [_] of work 
‘a 
: 
° 
2 
° 
= 
~ 
3 
2 


2o. age 2b. foils an 
ATIENDING 14 MED. STAGE 
Ai¢ dt -2< a eo Za “director PHYS. LLU /26 
Ea 7c. PHYSICIAN'S ee mh , 
NAME (Type) ~ . 27 
F, 
os BBP ricin baAogh | scepter : 
ase 7230. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETEPY OR CREMATORY O14 ey CF ‘Stote) 
Qs EMOVAL (Specify). j 7, AC fi | Fy/), 
a ‘eeu Wm oy mil pe ist huveh 
se \ 24, FUNERAL, DIRECTOR'S SIGNATORE ADDRESS 25a. REC'O BY REGISTRAR 
VR AIS id 
TSM 9799) snp wre, f2 2 2-* tytferi re IZA pare NOV 1 5 '60 


1 


FOR STATE 
HEALTH-DEPT. 


9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board of 


ig 72 hours after aa 


in Item 18. 


|, and in any yy, 


—— 


3 
6 
£ 
3 
3 
& 
a 
: 
5 
3 
z£ 
* 
nN 
c 
£ 
= 
So) 
2 
a 
& 
x 
® 
& 
D 
3 
3 
a 
2 
§ 
= 
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2 
i= 
a 
: 
be 
we 
v 
= 
a 


the certificate, writing the word “pending” in pen 


ME! 


* 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


or its designated agent, prior to burial, cremation, or removal, 


TO DEP 
please 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Ts TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YL MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126¢8 


|, PLACE OF DEATH "| 2. USUAL RESIDENCE ivchers Gecsereu Kved) IileaNulioni. Reeldence Lefora 'SaniaiGail 
eae Cree , STATE b. COUNTY 


Howard MARYLAND Maryland Howard 


|b. CITY OR TOWN [if outside corporele limits, |e, LENGTH OF STAY IN Ib . CITY as TOWN [lf outside corporete limils, write RURAL end give neerest town) 


write RURAL and give neerest town) 


Ellicott City | rel x Ellicott City ee oe 

| d, NAME OF HOSPITAL OR INSTITUTION {it net in hespitel, ¢ give street eddress) 3. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

25 Fels Ave. | 25 Fels Ave __| ves (] no] 


3. NAME OF First Middle Led | 4 eg Month Dey Yeer 
DECEASED 


aa Alethe Celestine Kell | Biss Nov, 14196019 

S. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED (M¢] | B- ATE OF BIRTH 2 %. Roce Pee LEAL UNDER 24 HRS. 
Months ays Hours Min. 

| Female Colored. IDOWED 1m! pivorceD [7] 'March 7.41958 2” | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ee ——~ None | Ellicott City,Md 


| 14. MOTHER'S MAIDEN NAME 


__ Robert Kelly Bo ae Lee Houston 
1S. WAS DECEASED EVER IN U.S. at FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivawerordatesofservice) 


re nel a Ia oy lee Kelly,25 Fels Ave. Ellicott Cyty,Ma 
“1 1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) Fs ‘. 7 F INTERVAL BETWEEN 
ONSET AND DEATH 


DART l DEATH MEDIATE CAUSE (e)_ SMOKE Asphyxiation and 2 nd degree burns ___ |. 5 _minutes_ 


W6 Oo DUE TO 
Conditons, Bn, which () 


geve rise to immediate ceuse 
(a), sleting the underlying 
cause lest. td <2 
PARTI. OTHER SIGNIFICANT CONDITIONS CON IN TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
a PERFORMED? 


ves [] No Pe 


DUE TO 


PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. | House burned and child was in the house 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
Gi. caer While __ Not While. J factory, sirect, office bldg. et 


10,25 de ip __[etwork[] atwok KI |" Home Ellicott City Howard Md 
21. I certify that | took charge of the remains described above, held an Autopsy ze mae kl Inquiry and in my opinion 
death resulied from: Natural causes oO Ageident xi. Suicide Er Homicide ES Undetermined manner Oo 


200. oe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ep / CHIEF MEDICAL EXAMINER [_] 
peel 08 y 2 A L EXAMINER DATE SIGNED 
SIGNATURE, ee ha.p, ASSISTANT MEDICA\ Oo 1s 
hearer rg DEPUTY MEDICAL EXAMINER [] 11-13-1960 
NAME (Tyee) George E,Burgtorf M D : Addrass (Street, city, town, or county) = 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | /22d, LOCATION (City, town, or country) _ (State) 
REMOVAL (Specify) 


11-460 ; 
eo Ss : Western __Star_ Catonsville Md 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md cate HOV 4 ’60 Catthag £ Pinus 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ; 
es et - 7 + Q 
12653 CERTIFICATE OF DEATH 1262 


Reg. Dist. No. 


=_i 


ee 
4 e 1, PLACE OF DEATH 2. dees pune (Where deceosed lived. If institution: Residence befare admissian) 
oy o. COUNTY b. COUNTY 
xe Howard MAREN iar ‘land Howard 
. My b. CITY OR apes {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest fawn) 
a RURAL Sit Ms Sec town] " 
52 cott City I Ellacott City 
es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
22 
=—s OR INSTITUTION ON A FARM?. 
: Old Annapolis Road ves [] NO 
5 3. NAME OF ; First Middle lost 4. DATE Month Day Yeor 
3 (Type or prin) OTIS GRANT — KETTERMAN DEATH Nov.30,1960 19 
o 
§ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [RNEVER MARRIED [-] |8. DATE OF BIRTH ® AGE tn yoor: IEUNDER 1 YEAH|TF UNDER 24H 
: jos birthdoy) [Months] Doys | Ho M 
Male White jwoowo pworceo] | April 1,1908 yn. me ae 
try’ 


10a. USUAL OCCUPATION (Give kind of wark m 10b. KIND OF BUSINESS OR a 11. BIRTHPLACE (State ar foreign cour 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired} 
Lumbering None Mathias W.Vae 
14, MOTHER'S MAIDEN NAME 


\) 3. FATHER'S NAME 
Daniel Ketterman Susan May 


ike WAS Dccaaee rune U.S. set eisgceha 16. SOCIAL SECURITY NO. INFORMANT Address 
a eloraatabye a1 Gt rasguatee onuabte oe 
No -07-76. SeGeneva Ketterman,Qld Annapolis Road 


18. CAUSE OF DEATH [Enter anly ane cause per ‘We (b), and (<)-] E. ico ra} ya INTERVAL BETWEEN 


ONSET AND DEATH 

PART | DEATH MEDIATE CAUSE (0) zsOeatoey Weary 7 
ep DUE TO. 

Snake apne hich: rel CEN i > & OAS 


— 


ficate be executed within 24 hgurs after death. Page 4 


Then please remave carban papers. 


The law requires that the death certi 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


€ gove rise to immediota, 16 = 

$ cause {o), slating the under- wv ’ (es \ ) >7 
ets lying couse lost. ©) = cof xe 
go a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ees 9 eine ha TP 

S80 5 ves NO 

Po8 , = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2s 8) & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ee ln z —— 
Sbzs & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
S5oe Fal Hour 0. m. While anehite foctory, street, office bldg., etc.) | 
zsz? = p.m. 19 lat work [] ot work [J i 
ease 
z 3 ae 21.1 peg that | attended the Eanes fram. so. wee 195%, eA\- O_____., 196k hat | last saw the deceased 
< + = 
ETS are alive on___\X— = vpEQ <C) _, and that death occurred aS2 Say, fram the causes and an the date stated abave. 
[Eee 3 ADDRESS (Street, city ar town, state DATE SIGNED 
aaes 0 28 3 
aoe Ss SIGNATURE N iD: Ss Mit ti fpl Bat CS A271 -Go 
638 


4 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


3 
Sr 2 

ies 

Fae Zz° 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
g >S$ " REMOVAL (5) ) 

rene! jE Dec 960 Lisb _Lisbon , Md 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
& 
£4 
Fed 
= 


awe} »|_F.C.Higinbothom, Ellicott City,Md OATHEC 2 60 Cathun £ Foaue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 23 6 of) 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL PEIRCE (Where deceased lived. If institution: Residence before admission) 
Fabel Howard MARYLAND eran . » COUNTY Howard 


. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town} 


w EifeTdge” PA Elkridge 
fs. a Se tt Oreo give street address) d. STREET ADDRESS. e. Pye 
Hee Box 222 te 4 Box 222 E wren 


|. NAME OF First lost 4. DATE Month 
DECEASED 


Type ouprat) Richard Kreutzer DEATH Nov. 2 


2, 19 00 
6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE, (tn yoo Tau YEAR] IF UNDER 24 HRS. 
jonths | Doys Min. 
male white —|wiroweD _ovorceoO | March 30,188 ys EES 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
end? ng. or" | Med. Arts.Bldb. Germany Copal 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


menage [tm eererreesor)| 15-09-1193 Albert Nickels 4403 Adelle Terrace #29 


oi 


the funeral director, 
shauld be filed with 


* 


Day Year 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one cause per line Fors). (b}. and (9) 


ES r 
PART |. DEATH WAS CAUSED BY: “7 Z “ . Lu 
IMMEDIATE CAUSE fo) Peis “eI, Ghee, oO eRe Jy a oS 


302. = f\ ETO Che. ae - went tld 


Conditions, if ony, which my 


gave rise to immediote = oe z pe Vee : 
cause (a), stoting the under. (| CUETO = ee s CME a e 7 as 
4 ‘6 Ss a “f- 


lying cause last. ) s aoe Fed 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT weg THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19.4NAS AUTOPSY 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a. it Nat while foctory, street, affice bldg., etc.) ! 
p. 19 [J ot work 


3 t 
ag Fre a re ae 7 = 
21.) certify thot (1){this hospital) attendéd the deceased from. LEE 2 [SL 1962, to Zt AT LAGS that (I) (we) last 
saw the deceased alive on Ile Wee and that death accurred ofZe, mA, fram the causes and an the date stated abave. 


Te. SIGNATURE 22b. DATE 


ad a 4 ATTENDING ED. STAFF SIGNE| 
wt Abe we eee Mo.[Pns Gi blecron OS Use 
‘2c. PHYSICTAN’S 


NAME eek ‘22d. ADDRESS 
ype) ss? 
f? Bruce Brumbaugh, M. D. 
230. BURIAL, CREMATION, | 23b. DATE. 26/6 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 


Burrvafe” | 11/26 Meadowridge Cemetery | Elkridge, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Howard H. Hubbard x 4107 Wilkens Ave. oarHOV 2 8 '60 Othe £ Maus 


MEDICAL CERTIFICATION 


may be r@@ 
TO FUNERAN 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12654 CERTIFICATE OF DEATH 1260 


Reg. Dist. No. 


a 


Pe — Toe 
se. PR) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& \ 0. COUNTY muses 0. STATE 'b. COUNTY 4 
Pita Tower bes Of. GBalfn 
oo a b. CITY OR TOWN (If outside corporote fimits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
5a RURAL ond give neorest town) A 2 »” . 
$2 ork Cu: 4 x=) 
Qa d. NAME OF HOSPITAL (If nat in hosPitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

= e) OR INSTITUTION : \ ry 3 > ON A FARM? 

4 : A/, 
. (2 fp ED [purss (3 7? rig 4 Kp. ves (] no 

2 

6 3. NAME OF First Middl t 4. DATE ¥ 

= DECEASED % 2 Be Month Day) eon 

z {Type or print) Finne of Wers DEATH 196. 

Oo 

2 


S. st 6 CGLOR OR RACE | 7. maRRIED [[] NEVER MARRIED [J | 8. PATE OF BIRTH 9. AGI eee 
‘ 5 icthdoy 
ema] ae wh ite wioowen y-* Divorced [|< 7, OF.0 Go / IY ae 
E 
iy 


. VOd. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP: {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during post of working ven if retired) v7 4 o 
APDUESe Wort [v2 = £YO10) ¢6ro CLE: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“|? C y) law ; 
Naumend SJ twe rs Batol se e.c_c} 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT ddress 


Ore, hr n) yes, once aiteas rt “none ne Bib dre “ TR Z ' a’ ak zw 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Fi INTERVAL BETWEEN 
PART |, DEATH WA‘ ; ten! ngs 
E 5 CAUSED BY: , Z 
“ IMMEDIATE CAUSE (0) ! oi. Desend 
4 DUE TO 


~9 
ns, if ony, which ef 
gove rise to immediote 

couse {0}, stoting the ynder- (DUE TO 
lying cause lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. bade 
ves O) NGL 


200. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carban papers. 


te has been signed by the attending physician ond completely filled i 


detached for use as the burial-transit permit. 


, cremation, or removal, ond in ony event within 72 haurs after deoth. 
MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
8 Giro. mm: Whig. WeaNinite foctory, street, office bldg., ete.) | 
é p.m. 19 fot work [J ot work [J H 
3 < 21. | certify that | attended the deceased from__A-/Ce__, 19.53, to, (me, 19GZ,that t last saw the deceased 
, 3 alive on__/ / = ine eee BNL L.'s and that death accurred ot 4% ACM, fram the causes and an the date stated abave. 
Os. ADDRESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL 
pes 8 SIGNATURE, Mo. 46 Church Road, Ellicott city///& 
= : 
¢: 5 PHYSICIAN'S Md. 
esee NAME (Type)_ Thomas Herhe EA ae ee ee ee ee ee 
3 ng > :- 2b. DATE THEREO| Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
>> > i Rec . © 
ee ge a) | (a An! Chegt¢t ash f 
- 23. FUNERAL DIRECTOR'S SIGNATURE ww « 0 240. REC'D BY REGISTRAR | 24b. REGISTRAR'Y SIGNATURE 
4 5 
vais burg CfM Mond sar lL Yor NON 14°60| — Catter £ Finua 


te 
£5 5 
ria 
e 4 
32 $ 
ae ¥ 
= ae 
re € 
2a 

tee 

e8 


9, 
x 


If any del 


oa 


File pages 1 ond 2 with the registror 


jem 18. Give Pages 1, 2, and 3 ta the funeral 
fh farm PM3. Page 5 may be retained for your 


Se 


e should be executed within 24 haurs offer death. 


the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 
—_= 


ar remavol. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12602 


Reg. Dist. No. 
h es eieet DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before odmiwion) 
Rakwn || ooSAT b. COUNTY a 
b. How vara TOWN (If eutside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) = Ut 
aurel amington 4 . = 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRES! ~ ¢. IS RESIDENCE! 
R D #1 ON A FARM? 
gurel Mobile Homes De ves) NOCK 
3. Paes eeybod First Middle Lost 4. DATE Month Doy Year 
pe or on DWARD HAEFER, JR. DEATH Novas 83,1960 19 
5. SEX 6. COLOR OR RACE os a 0 Never MARRIEDRA) 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
a ee Months] Doys | Hours | Min. 
are White winoweo[]  oworceo 1] | Feb. 25 1943 17. 
lh oes done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurt IF reti 
Race ack Somerville, N.J. U.S.A. 
13. FATHI E 14. MOTHER'S MAIDEN NAME 
Edward L. Schaefer, Sr. Pauline Fiset 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{Yeu, no, @F unknown) {it yes, give wor or dotes of service) i 
No ee Yes Scarpp Funeral Home-Passaic, N.J. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond {c}.] INTERVAL BETWEEN 


PART EAT Ate cause fo) __ Carbon Monoxide Poisonii 


g ', a » Doveto 
Conditioné, if Gay, which 


gove rise to immediole cours 
(0}, stoting the underlying 


eo 


DUE TO 


couse lost. a (ct. 
ra PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o}/ 19, ei 
= = sae tz PERFORMED? 
3 ves] NO fg 
= ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 18.) 
& | PRIMARY [lor CONTRIBUTING 
it aaah Ag Carbon Monoxide Poisoning. 
S | 20. TIME a Month, Doy, Yeor 20d. INJURY OCCURREDA| 20e. PLACE OF nuury Pea form, . (City o town) (County) (Stote) 
3 Ue} While Not while peer renenueerree one: 
212hO ror 11 A _1960 for wou) ot wot home ' Laurel Howard Md. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [Z}, Inquiry [_], and find thot 
death resulted fro: Natural causes [], Accident QQ. Suicide [], Homicide [1], Undetermined couse ([]. 


DATE SIGNED 
MD, CHIEF MEDICAL EXAMINER i] 


; ASSISTANT MEDICAL EXAMINER [X] November, 9, 1960 
PrAMunen' $ willfam v. Witt, dre, M.De DEPUTY MEDICAL EXAMINER ([] ~ 


Zo. BURIAL, CHEMATION. 7%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EMOVAL (5) 
Reeers 11/9/60 Cedar Lawn Cemetery Patterson, N.J. 
Drhice TURE 2d. NOW 4 REGISTRAR =| 24b. REGISTRAR'S SII TURE 
i ee te aati a 
Verte see i eer fy A Ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12655 CERTIFICATE OF DEATH 1269 


all 


nee Reg. Dist. No. 
g2 1. PLACE Eas a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
x 9. STATE b. COUN 
3 Howard MARYLAND || “Maryland "Howard 
° a b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a8 RURAL ond give nearest town) 
é Fllicott City ye Ellicott City 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} STREET ADDRESS e. 1S RESIDENCE 
& a OR INSTITUTION ON A FARM? 
e: ys 45 Evergreen Ave j 45 Evergreen Ave ves] NoLY 
Re : 
25 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
% (Type or print) THOMAS JEFFERSON SHOMO Cis Nov.2,1960 19 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 lost birthday) in 
Male White wipowep [) DivorceD [] 


100. USUAL OCCUPATION (Give kind of work done 
during most of oy life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired Railroad Va. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samael J.Shomo Pamela Turner 
aia alll ame SOCIAL SECURITY NO. INFORMANT 45 Evergreen Ave. 
No | 705-10-6773 Mildred Sowers, Ellicott City, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
a i eos Resnedrory Agvesr 
Cr] DUE TO 
les ty P Fonicn pm CAR SEINOM K-wO ZNSE Zz Por 


gave rise to immediaie 
cause (a), stating the under ( OUE TO 


iiktaviedeiy maou o Dror, ohkemnta Tac Vu OR | \ Ke- 


Then pleose remave carban papers. 


The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


.19€Q _, and that death occurred athe AW, fram the causes and an the date stated abave. 


ag $$ (Street, 4 or ee state) DATE SIGNED 
wv 


ECTOR: After this certificate hos been signed by the attending physicion and completely filled 


poge 3 shauld be detached for use os the burial-transit permit. 


a 
° 
i 5 Parr Il. OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ©. = 
act z ves] No 
a & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
25 & FOR CONTRIBUTING L] CAUSE OF DEATH 
<a: & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2% & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
=o fay Hour a.m. While Not while factory, street, office bldg., etc.) | 
acs = Ww + work [] ot work i 
zs = p.m. o' 
o = “a — 
ze 21. I certify thot | a1 the deceased from B-35 7 1 9S ae /efoe 19.2@hot | last sow the deceased 
of 
Ze 
ae 
<i 
«Dv 


ACTUAL 5 
SIGNATURE. > L 


the registrar priar ta burial, crematian, or removal, ond in any event within 72 hours after death. 


Cy : 
PHYSICIAN'S N Tao 
*. args Ose N. oes Pr ON Ts: 
F 3 3 22a, BURIAL, eee 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION she town, or county) (Stote) 
>> REMOVAL (Specify 
rp be Burial 11-5~60 oanoke , Vae 
=e 23. FUNERAL DIRECTOR'S SIGNATURE ADDR! 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4] 
15M 9798. iginbot ab coy 4 60 [RR ee, a 


MARYLAND STATE DEPARTMENT OF HEALTH 12 6 34 


1 Dh 6G INVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH j ae ea here deceased lived. If institution: Residence before admission) 
Al 
Z 1, Aff 


°. Sony i WLAE / MARYLAND | °. 3) op b. COUNTY v 


b. CITY OR TOWN (IF outside;corpolate limits, write i LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


7 RURAL ond give nearet! Sown) Yj} oe PAM 
Bild | — tl glior ny Lip @ Gente.) Li, VAI SA ) 
Ud. NAME OF HOSPIFAT (If at in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION >’ *. ON. A FARM? 
? a YES 


Te 
(Type or print) L£S/ E 
6. COLOR OR RACE 9. AGE (In yeors 

: lost yoga 


WAL. \ WIDOWED feel, Le. LEET usa 


100.’ ioee OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11 CE rere ord to country) 12. CITIZEN OF WHAT COUNTRY? 


ast of working life, #ven if retired) 4 TP Oe 
2. j Le CES Cot “sre 7 
f a 7 ZZ 'S MAIDEN rary 
A lf)» f Gf/ 
Z y 
[ 4. Ait Cte 
RIN U.S. ARMED FORCES? [16, SOCIAL ssecuniry NO. ; 


| ft yes, give wor or dotes of service) . Aft 


a : 
18. CAUSE OF DEATH [Enter only ane cause an for (0), {b), ond (c). INTERVAL BETWEEN 


Pages 1 a 


urs after death, > 


papers. 


= 


d campletely fille 


ian an 


INSET AND ATH 
PART I. DEATH WAS CAUSED BY: ONSE DE 
L IMMEDIATE CAUSE (0). 
} >». 


i. | DUE TO 


Conditions, if ony, which o. Cer de 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost. © 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. seo 


yes(] Not) 


Then please remave car! 


|, cremation, ar remaval, and in any event, 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 


p.m. 19 ot wark [] ot wark [7] \ 


XQ 
21. | certify that (I) (this haspita ottended the deceased fram.___ Cire aN 1266, ta _--+ 19.42 that {!) (we) last 
saw the oe alive on. Jep-e? 19. O-£, and thot déMth accurred at4 M, fram the causes and an the date stated abave. 


}o. SIGNATU 7b.DATE 
ented. Z: Bru mo. |PHeNS OMe oe o feo 4 De ES. 
2c, PHYSICIAI ; = 
aad "HOWARD E. HALL i rh. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY pr CREMATORY 7M. ye aa (City, joven. or copnty) {State) 
om - ras: 


Cegetia yd \ti- §- GC \tedl CH, CAbhven 
24.8 IRECTOR'S SIGNATURE t , aN aig ix more REC'D BY REGISTRAR 25b. REGISTRAR’S. SIGNATURE 
yee ws “bd 4 LZ L. Lt, S Gf _|OATE Woy 9 "60 Cantu be Masa 


After this certificate has been signed by the attending physic’ 
MEDICAL CERTIFICATION. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 
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